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Abstract: Objective To investigate the clinical efficacy of Qiyao Xiaoke Capsules combined with Empagliflozin Tablets in treatment
of type 2 diabetes mellitus. Methods The study included 102 patients with type 2 diabetes who were treated in Yongzhou First
People’s Hospital from May 2024 to May 2025. All patients were divided into control group and treatment group according to the
random number table method, with 51 cases in each group. The control group was po administered with Empagliflozin Tablets, 1
tablets/time, once daily. The treatment group received Qiyao Xiaoke Capsules orally on the base of the control group, 6 capsules/time,
three times daily. Two groups were treated for 12 weeks. Clinical efficacy, quality of life, vascular endothelial function, and serum
indicators were compared between two groups. Results After treatment, the total effective rate of the control group was 84.31%,
significantly lower than the total effective rate of 96.08% in the treatment group, and the difference between the groups was significant
(P <0.05). After treatment, the adjusted diabetes quality of life scale (A-DQQL) score in two groups was significantly reduced, but the
vascular endothelium dependent diastolic function (FMD) was significantly increased (P < 0.05). The A-DQOL score in the treatment
group was lower than that in the control group, but the FMD was higher than that in the control group (P < 0.05). After treatment,
fasting blood glucose (FBG), fasting insulin (FINS), and glycated hemoglobin (HbAlc) were significantly reduced in two groups,
while fasting C-peptide (FCP) was significantly increased (P < 0.05). The FBG, FINS, and HbAlc levels in the treatment group were
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significantly lower than those in the control group, while the FCP level was significantly higher than that in the control group (P <

0.05). After treatment, the glycation end products (AGE) and malondialdehyde (MDA) in two groups were significantly reduced, while

glutathione (GSH) was significantly increased (P < 0.05). The AGE and MDA levels in the treatment group were lower than those in

the control group, while GSH levels were higher than those in the control group (P < 0.05). Conclusion Qiyao Xiaoke Capsules

combined with Empagliflozin Tablets can improve the clinical efficacy of type 2 diabetes, improve the quality of life, improve vascular

endothelial function, improve blood sugar, and reduce oxidative stress.
Key words: Qiyao Xiaoke Capsules; Empagliflozin Tablets; type 2 diabetes; A-DQOL score; FMD; FBG; FINS; HbAlc; FCP; AGE;
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Table 1 Comparison on clinical effects between two groups

21 5 n/fl A /A L% /51 e/ BB %

POty 51 26 17 8 84.31

bietig 51 29 20 2 96.08"
% B A LL#: *P<<0.05.
“P < 0.05 vs control group.

k2 WELHEEN A-DQOL 51 FMD LEE ( X +s)
Table 2 Comparison on A-DQOL scores and FMD between two groups ( X*s)
A-DQOL 43 FMD

2H ) n/fl R : R :

YRIT R BTG YRIT i BITIE
pagil 51 115.20+19.62 73.56+13.07° 4.08+0.69 4.87+0.75*
BIT 51 116.47+19.81 62.47+£10.25"4 4.13+0.67 5.93+0.89"4

HRARITATILE: "P<0.05; SXHRAIRITEATL: 4P<0.05.
“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
&3 FLEEBEN FBG, FINS, FCP, HbAlc Eb# ( x *s)
Table 3 Comparison on FBG, FINS, FCP, and HbAlc between two groups ( X*s )

Ha wll WS FBG/(mmol-L) FINS/(uU-mL™) FCP/(nmol-L1) HbAlc/%
X 51 VAT R 9.70+1.73 16.20£3.27 0.43+0.13 8.94+1.52

BRIt G 6.53+1.46" 9.17+2.16" 0.574+0.12" 6.65+1.36"
wIr 5l VRITRI 9.92+1.88 16.68+3.02 0.4140.11 9.03+1.46

RIT G 5.214+1.09"4 8.53+1.68"4 0.64+0.13"4 527+1.07"4

SEAEBITRTE: "P<0.05; SXTHRAGITEX: 4P<0.05.

“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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x4 WABLEME AGE, MDA, GSH HI7KFELE ( X +s)
Table 4 Comparison on serum levels of AGE, MDA, and GSH between two groups ( x*s)

4151 n/f3 M ZE R (1] AGE/(UI-L™) MDA/(umol-L™") GSH/(mg-L™

B 51 TBIT T 88.03+7.82 33.07+6.54 174.19433.06
R 76.61+5.67" 25.60+5.19* 201.56+41.37"

BT 51 TBITHT 88.75+7.61 33.8416.38 173.23+32.49
R 71.24+4.59*4 21.59+4.27"4 251.704+56.81°4

SFRHBITRTE: "P<0.05; SXTHRAGITEX: 4P<0.05.

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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